All complications reported in the article by Freeman et al. [1] were carefully described and coded according to the IUGA-ICS Classification of Complications related directly to the insertion of prostheses and grafts [3] . Those complications at the 12-month review were not that many overall. Intraoperative complications included bladder injury (Code 4A T1S5), bowel trauma requiring resection (Code 5C T1 S5) and sacral hemorrhage (Code 7A T1S5). There were three cases of late dyspareunia (Code 1Bc T3S5). There was thus maximal clarity for readers and referees in this recording of complications. The use of this classification [3] and the equivalent classification for native tissue surgery for POP [5] should help identify the true incidence and type of complications for all POP surgery and stress urinary incontinence.
As all procedures in Freeman et al.'s article [1] were sacrocolpopexies-by definition, involving the use of mesh-the equivalent IUGA-ICS Classification of Complications related to native tissue pelvic floor surgery [5] was not relevant. There will be many studies involving the comparison of mesh repairs and native tissue surgeries for pelvic organ prolapse. There are now IUGA-ICS classifications [3, 5] for complications arising from both scenarios, which will assist researchers and authors.
Freeman et al. [1] are therefore to be congratulated for their extensive use of the recent IUGA/ICS Terminology and Standardization documents. The benefits for their article are maximal clarity, particularly in the areas of (i) terminology for methods, definitions and units; (ii) the reporting of surgical outcomes; (iii) the reporting of complications. Overall, the article provides an excellent example to all authors submitting articles to this journal, particularly those related to surgical studies, in turn contributing to evidencebased management for patients.
